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Washington, D.C. 20549 gfpﬁ:;‘""b”’ Apﬁ;;’gg;:
Estimated average burde;l

FORM D hours per response . . ... 16.00

OTICE OF SALE OF SECURITIES SECUSEONLY

PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATEREEEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offermg™ { D check if this 15 an emendment and name has changed, and indicate change.) —

Premiere Publishing Group, Inc.

Filing Under (Check box{es) thatapply): [ Rule 504 [ ] Rule 505 4 Rule 506 [] Section 4(6) [ ] ULOE

Typeof Filing: 5 New Filing Amendment

L , A. BASIC IDENTIFICATION DATA )

1. Enter the information requested about the issuer 05072096

Name of Issuer (E] check if this is an amendment and name has changed, and indicare change.)
Premicre Publishing Group, Inc.

Address of Executive Offices (Number end Sweet, City, State, Zip Code) Telephone Number (Including Ares Code)
386 Park Avenue South, 18th Floor, New York, New York 10016 212-481-1005 -
Address of Principal Business Operations (Number and Street, City, Statz, Zip Code) Telephone Number (Including Area Code) -
(of gifferent from Executive Qffices) TR sy
- . i _ LN

T )

Brief Description of Business

A newly organized corporation that publishes the national quarterly magazine “Trump World." \ wg m 2&5

Type of Business Organization N A T o R

corporation [} timited pastiership, already formed [ other (please specity): {%{\»;.;.n.;o(@b‘d

O business rust [] rimited parmership, to be formed duier QJAJ.
Manth Year

Actual o7 Estimated Date of Incorporation or Organization:  (§13] (913] EAcml D Estirmted
Jurisdiction of Incorporation or Organization: (Enter two-lettzr U.S. Pastal Service abbreviation for State:

CN for Cangda; FN for other foreign jurisdiction) N¥
GENERAL INSTRUCTIONS
Federal:
Whe Must Fifs: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no Jater than 15 days afer the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 45C Fifth Street, N.W., Washington, I.C. 20549,

Copies Reguired: Pive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, .
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federa) Rling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [T a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper smount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resolt io a loss of an available state exemption unless such exemption is predicated oo the
filing of a federal notice.

Persons who respond to the collection of loformation contained o this form
SEC 1972 (5-05) are pot required to respond unless the form displays a currently valid OMB 1of9
control number.
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r . A. BASIC IDENTIFICATION DATA - J

1, Enter the information requested for the following:

¢ Bach promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficia! owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of 4 class of equity sccurities of the issuer.
¢  Each executive officer ond director of corporate issuers and of corporate general and managing parters of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) hat Apply: ] Promoter [ Beneficial Owner 5 Exccutive Officer [ Dircctor ] Geoeral sndior
Managing Partrer

Jacobson, Michael

Full Name {Last name first, if individual)

386 Park AvenucSouth, 18th Floor, New York, New York 10016
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [&] Executive Officer [ ] Directer [ General and/or

Managing Partner
Van Damm, Al
Full Name (Last name first, if individual)

386 Park AvenueSouth, 18th Floor, New York, New York 10016
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter 7] Beneficial Owner [] Executive Officer  [7] Director a Gaml_andl::r
naging Parmer

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner  [7] Executive Officr [} Director  [_] General andvor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner 7] Exccutive Officer [] Disecter O] Gﬁ:"‘l.“"dl’;:;m
naging er

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ea) that Apply: ] Promoter  [] Beneficio) Owner [[] Executive Officer [[] Director  [] General andlor

Managing Partner
Full Name (Last name fisst, tf individual}
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: [:] Promotrr [T} Bencficial Owner [T} Executive Officer [7] Director Generai and/or
Menaging Partner

Full Name (Last name first, 1f individual}

Business or Residence Addreas (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, 1o non-accredited investors in this offering? ..o ] E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........c..oooiviirecircncr e $25,000.00
Yes No
3. Does the offering permit joint ownership 0f B SINEIE UM ..o e ssnne s nms s e e %} A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in comnection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streat, City, State, Zip Code)
30 Broad Street, 38th Floor, New York, New Yok 10004
Name of Associated Broker or Dealer
Legend Merchant Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Individual SUBLES) oviiriiiiiniiniiiirii s s i s b e st as e raabs s aar st ee s suas D All States

(& 8] [ (o) [oc] (®) (]
W ] 0a] [xs] (k] [xa] [me] [mp] (ma] ([m] {mn] [ws] (acd
] [v] [;H] (8] (] [NF] (] [ [ox] [or] (RA]
[m] [se)]  [sp] ] [™] f(ur] [¥T]) fwal f[wvl [w1] [wy] [Fr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AlY States” or check individual SEALES) ....o.ocovrivre e rsesreerasirenseeens [J A States
L] [ax] [z [ [EA) a)

] [N {14 [xs] [xv] [ra] ([me] [mp] Mi] [MN] [M3]

mr] [ne] [wv] [mE] [u] [DBx] [RyY] [©c] [mo] [ox] [ox] [or]
(ra] (sc] [sp] [Tn] [x] [uT] [vr] [va] {[wa] TIwv] [wi] [wyl]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ....cocoovrvieerninrsmsi st st resssss s nes ] All States
taL] [ak] [az] [Ax] [ca] [col [cv] [me] [oe] [Fr]l [6a] [(wm] [n]
fw] O] [ba) [xks] [xy] [ta] [ME] [mp] [Ma] [m1] [aN]
] ] [mv] ®E] [W]  [(sM] Nel [ [on] [ox]
ur] [vi] [va]l [a] ([wv] [w] [wy] [rr

(Uzc blank sheet, or copy and use additiona) copies of this sheet, as necessary.)

Jofd
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I ] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount slready
sold. Enter 0" if the answer is "none" or *zero." If the transaction is an exchange offering, check
this boxDand indicate in the columns below the emounts of the securities offered for exchange and
already exchanged.
Aggregate Amaunt Already
Type of Security Offering Price Sold

B4 Common [7] Preferred

Convenible Securities (InCIUding WRITANIS) ..urirens s s isrs s sressmrseressssse s e

5

Other (Specity } s

TIOBR] 1ot cneercsacssrsosess st e b e s b R e R L LR 1 SRR LR SRR SRR AR RS RE R sa or e s D
Angwer alse in Appendix, Column 3, if filing under ULOE.

L B T R Y]

2,500,000.00 625,000.00

2. Enir the number of aceredited end non-secredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities gnd the aggregate doltar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Apgregate
Number Dollar Amount
Investors of Purchases

Accredited Investors ............... reeeeubetraese e reterts gy e pre AR seeme bt s eanatas e s sanar s ar et aaeanen bt s 13§ 6525,000.00
NON-RCETEAILEA IMVESLODE ... vuueiiiiitrie iissiietbess s rsssssar b b et bt ba e e L b r e b 2 b 401 s e m b e errs peaRes s pasoe s pan H

Total (for filings under Rule 504 0nly) ..o vivevierrrnesnens 3
Answer also in Appendix, Columan 4, if filing under ULQE.

3. If thig filing is for an offering under Rule 504 or 505, enter the informetion requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIATION A 1ovrnreiirrrentisieiiimsces smarmssesms reasarssasres sesares sosams brssbesbasn e s 1 ey sras 18sseesessar asans sp e bertsbbine

LI~ T R - )

4, a.  Fumish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expendiwire is
not known, furnish an estimate and check the box to the left of the estimate.

TrROSTEr AGENES FOES .o oviriertieciireictirciesess sesmsemnec e s imsessemas b e s srssas e bR b d s b s srabe b b sRms S s bbbttt
Printing and Engraving COStS ..o ceeencitimser e em et sb L bt s sasaes e ra et st b am s b s e e A et

-

ACCOUTITINE POES 11tiriiuiiminnisimsinirossiricsonss shasnos shasss b ramesetsnsises bt shas s beass 4087010840408 10438 bm e s EmseEesbs s EaEBRRe ST om g1 RO R AR AR bas bR RSE 5,000.00
Engineering Fees ..oniinininnnninninnn

Sales Commissions (specify finders' fees separlely) ..o viiimviecri e s rs s s pesmeey e 32500000

Other Expenses (identify)

RORXROCOKROAO

> e W A A W

TOEA] <ottt eem ittt ettt b e r e e s et e aR s h bR Lot SR eane b aE R et e b e e s ae e een s prpnnte st re s se e eanbanes 360,000.00

4of 9
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—

* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the zggregate offering price given in response to Part C—Question |
and total expenses fumnished in response to Part C——Qucsuon 4.a. This difference is the “adjuswd ErOsS

proceeds to the issuer.” $  2,140,000.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. Jf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totai of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan C--Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Othes

Salaries and fees ..........
PUFCRESE OF TEAL ESLALE ...t ae s st ettt en s enstes b bmdamkee tresamasaeesetorressnsress

- Bds_ 30000000 [Js

s Os

Purchase, rental or leasing and installation of machinery

and equipment ......

........................................................................................................................ Os s

Construction or leasing of ;;lant buildings and fECIHHNES ..ivivcricecerre s e e ey [:[; Ds

Acquigition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSURIE £0 & THETERT) .vovvoeeeeeriissme s sesassnses s s bess b b argsasaass feee et iantt suesssesanreresensesanestsrasansmens

Repayment of indebledness .ociiveeiniiniineeiecieee s cesceiereee nrates s resrs errrsannaserans

s

s

Os bds__ siso00.00

Other (specify): Costs associsted with printing and distributing the magazincs Os B3 __ 925.000.00
- s s
COUIMD TOIBES wooeorereriromests sttt et srens s e s esesssnssmssenncs o [06) 3 JO0,000:00 B3 1,840,000.00
Total Payments Listed {column totals 8dded) ..........corerevnmmmmresitiemmemesssenascocvee e sees v sesesseneers Bds_ 2,140,000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to pnragn.ph (b)(2) of Rule 502,

Issuer (Print or Type) W/ Date
Lremiere Publishing Group, Inc. p. ugust 18, 2005
Name of Signer (Print or Type) Title of Signer (Prm
Michae] Jacobsan President
ATTENTION

Intentional misstatements or omissions of fact constitote federal criminat violations. (See 18 U/.5.C. 1001.)

o4 w3n4sE 0131
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E. STATE SIGNATURE ' o ]

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dnsquaht’canon Yes No
provisions of such rule? ., e ert R s RS egsShsbese s e e s AR LR e e At SR AT et O =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that raust be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

; 2 -
Issuer (Print or Type) SW D)e
Premiere Publishing Group, Ine. August 18, 2005
Name (Print or Type) Title (Print or Typcz//
| Michae! Jacobson President
|
|
|
Instructon:

Print the name and title of the signing representative under his signature for Lhe state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

k|

Type of security
and aggregate
offering price

offered in state

(Past C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-{tem 1)

State

Yes

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock

—

$25,000.00

$0.00

co

Cornmon Stock

—

$25,000.00

$0.00

X

CT

DE

DC

FL

Common Stock

-

$25,000.00

§0.060

GA

HI

1D

Cotmmmon Stock

w

$100,000.00

$0.00

IA

Ks

KY

(Comman Stock

$25,000.00

50.00

LA

ME

MD

MA

M1

MN

MS

OOH as¢erl I
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'APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in staie

{Part C-Itern 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

s
Disqualification
under Stete ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Nuamber of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NR

NJ

Common Stock

~

$50,000.00 0

NM

NY

Common Stock

-3

$225,000.00 0 $0.00

NC

ND

OH

Common Stock

$0.00

$25,000.00 0

OK

OR

PA

Cotmmon Stock

N

§125,000.00 0 $0.00

S~

uT

vT

VA

WA

wv

L)

CCH BSONED 0821
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APPENDIX

il

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Past C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounnt Yes No
wY
PR |
9of9
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